MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF' DEATH — 4542’7
1109086

DEPARTMENT OF FUBLIC HEALTH AND wELFA318 1005 STATE FILE NU.
IMBER
DO NOT WRITE AMENDED Reg.lrraunn Dulru:l Nn e 2 Al Primary Registration District Nosh S M8 | Registrar’s No. ' " .

ON THIS STUB rll__zl_.l NU\! 6L1Qh4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . .
e a. STATE Mo. b. COUNTY S;t. Louig  edmission}

b. CITY (If outside corporate limirs, givea TOWNSHIP only) Lengih of stay in 1b -JE iy

v§ 300
Rev. 4/59

t Inside Limits
TOWN St. Louis L days R 10w University City YaX] No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i i i i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

msuition  Jawish Hosp. Yes @ No il 8620 01d Bonhomme Yoo O NoT§

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day
{Type or print) OF

1

2‘/0016
F¥

DATE AMENDED

Year

. . DEATH
Herman M. Feinstein Nov.8 4
5. SEX 6. COLOR OR RACE 7. Morried (A,  Never Married [ |6. DATE OF BIRTH | ?- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

(o) Widowed [ Divorced [J ) Months Days Hours Min.
Male Cauc, Unknown | _about 76
10a. USUAL QCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

undry operator Laundry : Russia USA
138. FATHER'S NAME 13b. MOTHER’S MAIDEN NWE 14. NAME OF USﬁ%ND OR WIFE
Il

Unk. Feinstein

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [ 17. INFORMANT Addreu

{Yes, nu,Nr un'known)l (1f yes, give war or dates of servir— MI‘S.Anna Fe instein 8620 Old. Bonhome

18. CAUSE OF DEATH {Enter only one csuse per line INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ZZ; w ONSET AND DEATH
IMMEDIATE CAUSE (a) QQJ W_%A_M
~
o won) overow __ (Op ot e fon alid: Alephf A et Aol

which gave rise to

above cause (a), /
ve “couse o), ,
B e Causspas PhALrulisass

PART |I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEWbu' not related to the terminal PART IIl. If deceased was femalea was
disease condition given in PART 1 (a) there a pregnancy in iast 90 days.

yé\a O {[]Yes I O No [ O Unknown

9 WAS AUTOPSY | #0a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18
PERFORMED? fm} a n}
YES [] NO /]

20c. TIME OF How. Month, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 0=, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, oﬂxce bidg., etc.)
NOT WHILE AT WORK J

21, | attended the deceased from. /g AL 7 rn‘_m 3emd last suwﬁ‘—ullw o /

Death occurred at, i ?ﬂ_ -l 5’ 10 ,Af. m on the date’ stated above, and to the best of my knnwledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a, SIGNATURE . . / < Dagrea or title) 22h. ADDRESS . 22¢. DATE SIGNED

ALz e OY Latea Mo N-B-4Z

23a. BURIAL, CREMA'II(E)N. 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

Hema" 11/10/1963 United Hebrew Temple Cem. University City, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S N.'Al'U .,
Berger Mesmorial L715McPherson NOV 9 1963 “f /

*
(Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 .hereby cenify that the>body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. .

o

working under my personal supervision. 4/2 ) O ,
Student - Signed’ = /71/50._7 / I/MSJ
e

Signature of Student Embatmaer
s

-7 ‘ Licensed Embalmer No. ==

, 2
L7 W

- P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




